Introduction
Primary squamous cell carcinoma (SCC) of the stomach is a rare type of gastric cancer. To date, only approximately 100 cases have been reported in the literature. 1 Because most of the literature is limited to single case reports; the clinicopathologic characteristics, pathogenesis, best treatment option, and prognosis of patients with primary SCC of the stomach are controversial and remain to be elucidated. In addition, primary SCC of the remnant stomach after gastrectomy is an extremely rare occurrence.
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Herein, we report a case of primary SCC of the remnant stomach after subtotal gastrectomy, which was treated with surgical resection and systemic adjuvant chemotherapy.
Case Report
A 65-year-old man was admitted to our hospital owing to epigastric discomfort and dizziness. In addition, he experienced syncope a few days before admission and an 8 kg loss of body weight during the past 2 months. He had undergone subtotal gastrectomy 40 years previously for gastric ulcer perforation. He also had a history of anti-hypertensive medication use for the past 16 years. The patient had unremarkable family and social history and he appeared chronically ill. Upon physical examination, the vital signs were stable; however, he had pale conjunctiva.
Any specific symptoms of gastrointestinal system involvement and signs of gross bleeding were not observed. Primary squamous cell carcinoma (SCC) of the stomach is a very rare disease. However, the pathogenesis, clinical characteristics, and prognosis of gastric SCC are controversial and remain to be elucidated. Herein, we report a case of primary gastric SCC of the remnant stomach after subtotal gastrectomy. A 65-year-old man was admitted to our hospital due to epigastric discomfort and dizziness. He had undergone subtotal gastrectomy 40 years previously for gastric ulcer perforation. Endoscopy revealed a normal esophagus and a large mass in the remnant stomach. Abdominal computed tomography revealed enhanced wall thickening of the anastomotic site and suspected metachronous gastric cancer. Endoscopic biopsy revealed SCC. Total gastrectomy was performed with Roux-en-Y esophagojejunostomy. A 10-cm tumor was located at the remnant stomach just proximal to the previous area of anastomosis. Pathologic examination showed well-differentiated SCC extended into the subserosa without lymph node involvement (T3N0M0). The patient received adjuvant systemic chemotherapy with 6 cycles of 5-FU and cisplatin regimen, and he is still alive at the 54-month follow-up. According to the treatment principles of gastric cancer, early detection and radical surgical resection can improve the prognosis. 
Discussion
Primary SCC of the stomach is a very rare malignant tumor that accounts for 0.04% to 0.07% of all gastric carcinomas. 1, [6] [7] [8] Since the first case of primary gastric SCC was described in 1905, less than 100 cases have been reported in the literature to date. 1 In addition, SCC of the remnant stomach following gastrectomy is extremely rare, and has been described in less than 5 reported cases. [2] [3] [4] [5] Because most reports on the primary gastric SCCs are restricted to single case reports, the clinical features, pathologic characteristics, pathogenesis, optimal treatment method, and prognosis associated with the disease are controversial and remain to be elucidated.
Parks 9 proposed that primary gastric SCC should satisfy the following diagnostic criteria: (1) the tumor must not be located in the cardia; (2) the tumor must not extend into the esophagus;
and (3) there should be no evidence of SCC in any part of the body. 10 Other diagnostic criteria were proposed by the Japanese Gastric Cancer Association, which included the following: (1) all tumor cells are SCC cells, with no adenocarcinomatous components in any sections and (2) distinct evidence that SCC arises directly from the gastric mucosa. 11 The pathologic cell type, tumor location, and PET-CT findings of our patient were consistent with both diagnostic criteria.
Although the pathogenesis of primary gastric SCCs is still unknown, several hypotheses concerning the origin of the squamous cancer cell have been proposed, and are as follows: (1) squamous differentiation in the preexisting adenocarcinoma; Wakabayashi et al. 8 reviewed 56 cases of primary gastric SCCs in Japan. He reported that the mean age at onset was 64.7 years (range, 29~81 years) and the male-to-female ratio was 44:12. The tumor was most commonly located at the upper third of the stomach (57.1%). The mean tumor size was 6.6 cm and the type 2 was most frequent macroscopic type. More than half of the cases showed extension beyond T4 invasion (T4a, 14% and T4b, 45%), which resulted in poor surgical curability. Gao et al. 1 reported, through the review of the most recent 11 cases, that abdominal pain was the most frequently observed clinical presentation, the mean age was 63.8 years, and the mean tumor size was 8.2 cm. Hwang et al. 7 also reported similar results in Fig. 4 . The resected specimen of the gastric squamous cell carcinoma, which was located in the remnant stomach, is shown. The tumor was 10 cm in size and clear resection margins were secured from the esophagogastric junction and jejunum. Marubashi et al. 25 and Modi et al. 26 reported the effectiveness of neoadjuvant chemotherapy for gastric SCC, and Yanagisawa et al. 27 reported a complete response of primary gastric SCC to chemotherapy with docetaxel and cisplatin plus 5-fluorouracil.
The patient is still alive after receiving adjuvant chemotherapy with FP and he was recurrence-free at the 54-month followup. Considering the favorable response of SCC to radiotherapy, chemoradiotherapy could be one of the treatment options.
In conclusion, primary SCC of the stomach is rare; however, it might be aggressive, and its pathogenesis and the optimal treatment option remain to be elucidated. According to the treatment principles of gastric cancer, early detection and radical surgical resection could improve the prognosis.
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